
CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Bay & Central Region

1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

February 7, 2008

Lauri A. Hunner, LCSW
Director
Siskiyou County Behavioral Health Services
2060 Campus Drive
Yreka, CA 96097

Dear Ms. Hunner:

AUDIT REPORT - SISKIYOU COUNTY BEHAVIORAL HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Siskiyou County Behavioral Health Services for
the fiscal period July 1, 2002 to June 30, 2003. Our examination was made in
accordance with Section 14170 of the Welfare and Institutions Code and was limited to
a review of SD/MC units, Mode Costs, Utilization Review Costs and Administrative
costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Federal Share of
Short-Doyle/Medi-Cal

Settled

$ 2,761,233

Allowed

$ 2,708,786

Adjustment

$ (52,447)

Federal Share of
Healthy Families/Medi-Cal $ 26,751 $ 26,483 $ (268)

State General Funds
EPSDT Due State $ 1,368,486 $ 1,347,504 $ (20,982)



Lauri A. Hunner, LCSW, Director
February 7, 2008
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vickie Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

,kw ER J. HILL, JR., MBA, EA
Chief of Audits

Enclosures

CERTIFIED MAIL

MG 02107108

MABEL I TNER, Supervisor
Audits - Bay & Central Region



SCHEDULE I

SISKIYOU CO BEHAVIORAL HEALTH
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDl-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit

As Settled Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 2,121,956 $ (50,843) $ 2,071,113
HEALTHY FAMILIES - FFP (Sch. 2a) 26,751 (268) 26,483
TOTAL FFP - COUNTY PROVIDERS $ 2,148,707 $ (51, III) $ 2,097,596

CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch 3b) $ 639,277 $ (1,604) $ 637,673
HEALTHY FAMILIES - FFP (Sch 3b) 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 639,277 $ (1,604) $ 637,673

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP $ 2,761,233 $ (52,447) $ 2,708,786

HEALTHY FAMILIES - FFP 26,751 (268) 26,483

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 2,787,984 $ (52,715) $ 2,735,269

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch 4) $ 1,368,486 $ (20,982) $==1=,34=7=,5=04=



SCHEDULE 2

SISKIYOU CO BEHAVIORAL HEALTH
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SO/MC and Crossover (MH 1968, Ln 11, IIA) $ 0 $ 0 $ 0

2. Outpatient SO/MC and Crossover (MH 1968, Ln II, 11A) 3,694,207 (68,495) 3,625,712

3. Enhanced SO/MC (Children) - UP (MHI968, Ln 16, 16A) 0 0 0

4. Enhanced SOIMC (Children) - O/P (MH1968, Ln 16, 16A) 0 0 0

5. Enhanced SO/MC (Refugees) - UP (MHI968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - O/P (MHI968, Ln 22) 0 0 0

7. Healthy Families Gross Reimbursement-UP (MHI968, Ln 27, 27A) 0 0 0

8. Healthy Families Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 38,574 (23) 38,551

9. Total $ 3,732,781 $ (68,518) $ 3,664,263

Less: Patient & Other Payor Revenues

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0

11 Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 0 0 0

12. Enhanced SO/MC (Children)-UP (MH 1968, Ln 29) 0 0 0

13. Enhanced SO/MC (Children)-O/P (MH J968, Ln 29) 0 0 0

14. Enhanced SO/MC (Refugees) - UP (MH 1968, Ln 30) 0 0 0

15 Enhanced SO/MC (Refugees) - O/P (MHI968, Ln 30) 0 0 0

16 Healthy Families Patient Revenue-UP (MH 1968, Ln 31) 0 0 0

17. Healthy Families Patient Revenue-OIP (MH 1968, Ln 31) 0 0 0

18. Total $ 0 $ 0 $ 0

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SO/MC (lncl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20. Outpatient SO/MC (lncl Children Enhanced) (Ln 2,4 - Ln 11,13) 3,694,207 (68,495) 3,625,712

21. Enhanced SO/MC (Refugees)-UP (Ln5-LnI4) 0 0 0

22 Enhanced SO/MC (Refugees)-OIP (Ln6-Ln 15) 0 0 0

23. Healthy Families-UP (Ln 7 - Ln 16) 0 0 0

24 Healthy Families-O/P (Ln8-Ln 17) 38,574 (23) 38,551

25. Total $ 3,732,781 $ (68,518) $ 3,664,263

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MHI979, Ln 11, Col. A) $ 0 $ 0 $ 0

27. Service Functions 11-19,31-39 (MHI979, Ln 12, Col. A) 0 0 0

28. Service Functions 21-19 (MHI979, Ln 13, Col. A) 0 0 0

29. Total $ 0 $ 0 $ 0



SCHEDULE 2a

SISKIYOU CO BEHAVIORAL HEALTH
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan) (MH J968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SD/MC (Inc! Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SD/MC (Refugees)-UP (MHI968, Ln 39) 0 0 0

33. Enhanced SD/MC (Refugees)-O/P (MH 1968, Ln 39) 0 0 0

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0

36. Tolal $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 740,513 $ (10,741) $ 729,772

38. Medi-Cal Administration (MH 1979, Ln 5) $ 220,807 $ (15,657) $ 205,150

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 220,807 $ (15,657) $ 205,150

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MHI 979, Ln 8) $ 3,857 $ (2) $ 3,855

41. Healthy Families Administration (MH1979, Ln 9) $ 2,569 $ (388) $ 2,181

42. Healthy Families Administrative Reimbursement (Lower ofLn 40, Ln 41) $ 2,569 $ (388) $ 2,181

Utilization Review Reimbursement

43 Skilled Professional (MH 1979, Ln 14, Col. D) $ 83,028 $ (2,735) $ 80,293

44. Other Medi-Cal U.R. (MHI979, Ln 15, Col. D) $ 98,172 $ (3,234) $ 94,938

Net SD/MC Reimbursement - FFP

45. Direct Services (MHI979, Ln 16,16A) $ 1,900,196 $ (37,142) $ 1,863,054

46. Enhanced (Children) (MHI979, Ln 17,17A) ° ° °47. Enhanced (Refugees) (MH 1979, Ln 18) ° ° °48 MAA (MH 1979, Ln 11, 12 & 13) ° ° 0

49. Administrative Reimbursement (MHI979, Ln 6) 110,404 (7,829) 102,575

50. UK Skilled Professional (MHI979, Ln 14) 62,271 (2,051 ) 60,220

51. UK Other (MHI979, Ln 15) 49,086 (1,617) 47,469

52. Negotiated Rate-Payback (MH 1979, Ln 20) 0 0 °53 Subtotal- FFP $ 2,121,956 $ (48,640) $ 2,073,317

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ ° $ ° $ 0

55. Qual itl' Assurance Review Results (Adj # 33 ) ° 2,204 2,204

56. Total SD/MC Reimbursement - FFP $ 2,121,956 $ (50,844) $ 2,071,113

Nel Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH 1979, Ln 24,24A) $ 25,075 $ (15) $ 25,060

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 ° 0

59. Administrative Reimbursement (MH 1979, Ln 10) 1,677 (254) 1,423

60. Total Healthy Families Reimbursement - FFP $ 26,751 $ (269) $ 26,483

61. Total - FFP (Ln 56 + Ln 60) $ 2,148,707 $ (51,113) $ 2,097,596

(ToSch I)



SCHEDULE 3

SISKIYOU CO BEHAVIORAL HEALTH
SUMMARY OF CONTRACT PROVIDERS' MEDI·CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

tW) ::::::::::\'){2t>«:}':::· :::'::':'{if~}> ::::::JiUi: ::::::::::::>::(l~r liiii «i(iY: :'::::::}:::::<>:{~i:><' "':::':':::::?:<:>:::~'iii}::<'::":"':'

Regular M/Cal EPSDT Enhanced· Enhanced - Total Healthy Regular M/Cal EPSDT Enhanced· Enhanced - Healthy
Leog21 and EPSDT Children Refugees Gross Cost Families and EPSDT Children Refugees Families
Enti1y Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost

~"mber Legal Entity j,-:::;.. ';":J:::: .. :t~:: :;:P: : : Ii. ;'>:t:: y: ::l:::':' :1"1':>:1::';" :,1 :;::::O:;':>U::>:'T: :A~:: :::A· :::r>

(MH 1968, (MH 1968, (MH 1968, (Col 1 103) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)

00628 Norther Valley Catholic Soc. SVC $ 0 $ 0 $ 0 $ 0 $ 0 $ 53.218 $ 0 $ 0 $ 53,218 $ 0
00674 Remi Vista $ 0 $ 0 $ 0 $ 0 $ 0 $ 273,580 $ 0 $ 0 $ 273,580 $ 0
01071 Heal Therapy $ 0 $ 0 $ 0 $ 0 $ 0 $ 912,634 $ 0 $ 0 $ 912,634 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 1,239,432 $ 0 $ 0 $ 1,239,432 $ 0



SCHEDULE 3a

SISKIYOU CO BEHAVIORAL HEALTH
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 3D, 2003

Total Total Total
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
En1i~ (Excl. HFP) Revenue (Exc!. HFP) Revenue IExcl, HFP) Healthy Families (Exc!. HFP! Healthy Families FFP

Nuool:ler Legal Entity I' ,. "" :'J: N' 'I', Atl' E'N' J:'" '>,1 I,:' ':':'D,U:T:I',A't'J"E':N't:'::, I I l"::',I:N:l>',~,r',I,E:N:'r<,<"': 1I: ""::':O':U}:P.:A''t:'''E'N:'t''':'''::' Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 196B, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

fj~628 Norther Vaney Catholic Soc. SVC $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 53,218 $ 0 $ 0
0~1374 Remi Vista $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 273,580 $ 0 $ 0
01071 Heal Therapy $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 912,634 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ a $ a $ 0 $ 0 $ 0 $ 0
$ 0 $ a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

GRANO TOTAL $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 1,239,432 $ 0 $ 0



SISKIYOU CO BEHAVIORAL HEALTH
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

SCHEDULE 3b

Legal
Entity

Nurnl>er Legal Entity

Neg.
Exceed Costs Exceed Costs Exceed Costs Exceed Costs

1(~~~1'7F:!~ATr~~~hr{a~ilie~1I !~XCIOH~~~PAtH~~~th~;amili~~1
~H1Ea ~H1Ea ~H1Ea ~H1Ea

Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

Total SDIMC
Reimbursement

(FFP)
(MH 1979, Line 21 )

Healthy Families
Reimbursement

(FFP)
(MH 1979, Ln. 27)

Total
Reimbursement

IFFP!
(Col. 24 + 25)

FFP
Contract
Maximum

Lower of FFP
or Contract
Maximum

DD52B
DDB74
D1~71

Norther Valley Catholic Soc. SVC
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GRAND TOTAL o $=====~O~ o $ o $ 637,673 $ o $ ===,.,;;63;;7.",6;;7,;;3= o 637,673

(To Sch. 1)



SISKIYOU CO BEHAVIORAL HEALTH
COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audil

As Settled Adjustments As Audited

(I) SO/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 4,936,757 (71,613) 4,865,144

(2) Total SDIMC Claims 6,081,808 0 6,081,808

(3) Percent % (Line llLine 2) 0.81 J7 (0.0118) 0.8000

(4) EPSDT Claims 3,858,978 0 3,858,978

(5) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 3,132,332 (45,342) 3,086,990

(6) Cost Settled Baseline for EPS DT 202,185 0 202,185

(7) Net Cost Settlement Amount

(Line 5 - Line 6) 2,930,147 (45,342) 2,884,805

(8) 48.56% of Net Cost Settlement Amount

(Line 7 x 48.56%) 1,422,879 (22,018) J,400,862

(8a) FY 2001-02 EPSDT Settlement 878,950 (11,666) 867,284

(8b) Annual Local Grov.1h (Line 8 - 8a) 543,929 (10,351) 533,578

(9) County Match 10% of Local Grov.1h (8b x 10%) 54,393 (1,035) 53,358

(10) Net Cost Settlement Amount (Line 8 - 9) 1,368,486 (20,982) 1,347,504

(II) SGF Distribution (Settled and Audited) 1,368,486 0 1,368,486

(12) SGF Due (State) 0 (20,982) (20,982)

(To Sch. I)

Source:

(I) Total CFRS SD/MC actuals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SOIMC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(inclues contract providers, excludes Healthy Families)

(4) SO/MC paid claims for children under 2 J years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY 2002-2003, includes increase for FFS/MC provider rale increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(II) SGF gross distribution (See DMH letter dated January 14,2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants

(12) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

AU DIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

SISKIYOU CO BEHAVIORAL HEALTH 00047 34 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 9 3 SD/MC ADMINISTRATION $ 220,807 $ (15,657) 205,150 •

2 MH 1960 10 3 HEALTHY FAMILIES ADMINISTRATION 2,569 $ (388) 2,181 .
3 MH 1960 11 3 NON SD/MC ADMINISTRATION 33,592 $ 16,046 49,638 •

MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS $ 256,969 $ 256,969 •

To allocate total administrative cost among SD/MC, Healthy Families, and
Non SD/MC Administration based on the gross cost method percentages
of 79.8345% for SD/MC, 0.8489% for Healthy Family, and 19.3166% for
Non SD/MC.

4 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 83,028 $ (2,735) 80,293 •

5 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW 98,172 $ (3,234) 94,938 •

6 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 27,249 $ 5,969 33,218 •

MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 208,449 $ 208,449 •

To allocate the Non SD/MC Utilization Review portion related to SPMP and
Other SD/MC Utilization Review using the audited gross cost percentages of
84.0641 % for SD/MC and 15.9359% for Non SD/MC.

• Balance carried forward to SUbsequent adjustment.
** Balance brouoht forward from prior adiustment.

Page 1 of 6



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

SISKIYOU CO BEHAVIORAL HEALTH 00047 34 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MODES OF SERVICE

7 MH 1964 3 1 OTHER 24 HOUR SERVICES (MODE 05) $ 114,891 $ 1 $ 114,892
8 MH 1964 4 1 DAY SERVICES (MODE 10) $ 200,493 $ 775 $ 201,268
9 MH 1964 5 1 OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) $ 4,043,507 $ (776) $ 4,042,731

To adjust the regular Medi-Cal reported gross cost at the service function
level to reflect the RVS method of allocation .

• Balance carried forward to subsequent adjustment.
•• Balance brouqht forward from prior adiustment.

Page 2 of 6



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider ., Provider Number No. of Adj. Fiscal Period Ended

SISKIYOU CO BEHAVIORAL HEALTH 00047 34 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

10 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 427,763 (8,184) 419,579 •

11 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 1,213,256 671,686 1,884,942 •

12 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 0 40,688 40,688 •

13 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 0 96,362 96,362 •

14 MH 1966A 10 Total ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 0 1,533 1,533 •

15 MH 1966A 10A Total ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 0 8,949 8,949 •

MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 85 0 85 •

16 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 18,754 71 18,825 •

Info TOTAL UNITS 1,659,858 811,105 2,470,963

To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated April 10,2007. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

17 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 419,579 8,184 427,763 •

18 MH 1966A 8A Total MEDI-CAL UNITS -10/01/02 to 06/30/03
.. 1,884,942 (698,336) 1,186,606 •

19 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02
.. 40,688 (40,688) o •

20 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03
.. 96,362 (96,362) o •

21 MH 1966A 10 Total ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02
.. 1,533 (1,533) o •

22 MH 1966A 10A Total ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03
.. 8,949 (8,949) o •

MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 ** 85 0 85 •

23 MH 1966A 11A Total HEALTHY FAMILIES UNITS -10/01/02 to 06/30/03
.. 18,825 (71 ) 18,754 •

Info TOTAL UNITS 2,470,963 (837,755) 1,633,208

To adjust the SD/MC units of service/time to agree with the County's
records. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from prior adjustment.

Page 3 of 6



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

SISKIYOU CO BEHAVIORAL HEALTH 00047 34 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SDIMC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

24 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30102 .. 427,763 (180) 427,583 •
MH 1966A 8A Total MEDI-CAL UNITS - 10101/02 to 06/30103 *' 1,186,606 0 1,186,606 •
MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 0 0 o •
MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30103 *' 0 0 o •
MH 1966A 10 Total ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30102 .. 0 0 o •
MH 1966A 10A Total ENHANCED - CHILDREN UNITS - 10101/02 to 06/30103 ** 0 0 o •
MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 ** 85 0 85 •
MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10101/02 to 06/30103 .. 18,754 0 18,754 •

Info TOTAL UNITS 1,633,208 (180) 1,633,028

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase II. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

• Balance carried forward to subsequent adjustment.
*" Balance brouqht forward from prior adiustment.

Page 4 of 6



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

SISKIYOU CO BEHAVIORAL HEALTH 00047 34 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

25 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30102
.. 21,940 (21,940) o •

26 MH 1966A 8A Total MEDI-CAL UNITS - 10101/02 to 06/30103
.. 796,090 (796,090) o •

Info TOTAL UNITS
.. 818,030 (818,030) o •

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the
contract providers to agree with the State DMH Approved Claims
Report dated April 10, 2007. Copies of workpapers detailing adjustments
by service functions have been provided to the County. See the MH1970
worksheets, which reflects the units for the three (3) reimbursement periods.
(Note: The State DMH Approved Claims Report did not show any approved
contract provider units. The County claimed that all provider units were
billed and approved under the County provider numbers.)

27 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30102
.. 0 21,940 21,940 •

28 MH 1966A 8A Total MEDI-CAL UNITS - 10101/02 to 06/30103
.. 0 795,130 795,130 •

Info TOTAL UNITS 0 817,070 817,070 •

To adjust the SD/MC units of servicellime to agree with the County's
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County. See the MH 1970 worksheets, which
reflects the units for the three (3) reimbursement periods.

I • Balance carried forward to subsequent adjustment.
•• Balance broucht forward from prior adjustment.

Page 5 of6



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider I Provider Number No. of Adj. Fiscal Period Ended

SISKIYOU CO BEHAVIORAL HEALTH 00047 34 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT

29 MH 1979 2 0 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 1,242,549 (3,117) 1,239,432

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time.

30 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 2,121,956 $ (48,639) $ 2,073,317 •

31 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 26,751 (268) 26,483
TOTAL REIMBURSEMENT - COUNTY $ 2,148,707 $ (48,907) $ 2,099,800

32 Sch.3b Total 24 TOTAL SDIMC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS $ 639,277 $ (1,604) $ 637,673

Sch.3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 0 0 0
TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 639,277 (1,604) 637,673

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

33 Sch.2a 55 3 TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY - $ 2,073,317 $ (2,204) $ 2,071,113

To incorporate the Quality Assurance Review results (report dated
November 18, 2004).

ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT

34 Sch.4 8 3 TOTAL EPSDT SGF $ 1,368,486 $ (20,982) $ 1,347,504

To adjust the State General Fund share of EPSDT as a result of adjustments
to SDIMC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports .

• Balance carried forward to subsequent adjustment.
•• Balance brouoht forward from prior adiustment.

Page 6 of 6



SISKIYOU COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SHORT-DOYLE/MEDI-CAL PROGRAM
FINDINGS AND RECOMMENDATIONS

FOR FISCAL YEAR ENDED JUNE, 2003

FINDING 1 - CONTRACT PROVIDERS

Our review revealed that the County commingled all the providers' units with the
County's claims while it was filing claims to DMH. As a result, DMH Approved
Claims Report had nothing under Contract Provider units. For this fiscal year's
audit, we will settle and allow the associated SD/MC units related to these providers
since these SD/MC units were verified in the County's detailed claim report.

AUDIT AUTHORITY:

CMS Pub. 15-1, Section 2304
FY 02-03 Cost and Financial Reporting System Instruction Manual, pages 31.

RECOMMENDATION:

We recommend that the County comply with the cost report instructions and adhere
to them by c1aming the SD/MC units separately for each of its contract legal entities.
All workpapers utilized in the preparation of the cost report must be properly filed
and kept to facilitate the audit. Failure to comply in future cost reports may result in
additional audit adjustments and can jeopardize federal funds.

AUDITEE'S RESPONSE:

No auditee response was received from Siskiyou County.



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47

LeQal Entity: SISKIYOU CO BEHAVIORAL HEAL
LeQal Entity Number: 00047

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

ABC
Salaries Total

and Benefits Other Costs

19 Total Costs - Lines 9 throuQh 18

1 Mental Health Expenditures 3,276,526 3,464,295 6,740,821
2 Encumbrances 100,680 100,680
~3W--!L~e~s~s~:.!:P~aY}.Ylm~e~nt~s~to~CQo~nt~ra~c~t~P!!ro~v~id~e~rs~~(IC~o~u~n~tV~O~n:l!IV~)EiE":~4-_--,-(-,--,1,...:....7~81-'--',-=-03~4.:...L~)+--_..l...(1:...<..,7:.....;8:.....;1,-,-,0:...:3:.....;4'.Ll)
4 Other Adiustments (Provide Detail) (53,516) (53,516)
5 Total Costs Before Medi-Cal Adjustments 3,276,526 1,730,425 5,006,951
6 Medi-Cal Adjustments from MH 1961 :,:/HH: //,
7 Manaqed Care Consolidation (Countv Onlv) lIII.

~8~A-=-I:-:-lo~w~a~b~le~C~o~s~ts~fo~r~A~lIo':::":c~a:':::ti~o~n:::":"':"':~~~~U-----lh4++ *+----5-,0::-"0--=6-,9--=5::-1-1

9 SO/MC Administration Hi:'::::}:}}: 205,150
10 Healthy FamiliesAdministration<H 2,181
11 Non-SO/MC Administration »> 49,638
12 Total Administrative Costs « 256,969

r---i1U~tj:ijil;:;iz-::;at;i,io~n:lR~e~v:;:ie~w-::rC::::o:ist:;st:(C~o;::u:::n::+'ty-:;r.O;::;n"h.lv~)-----K0M0«<I 4~"";"~>+-4U~>:~F.1 D
13 Skilled Professional Medical Personnel:/:'<}U 80,293
14 Other SO/MC Utilization Review HH:}U}>< 94,938
15 Non-SO/MC Utilization Review 1/ H/ 33,218
16 Total Utilization Review Costs ±± 208,449

1/« ':H·\

18 Mode Costs (Direct Service and MAA) I 4,541,533

:.,··.I······:·:·····~8-tr:-P~<~R :': ::: 5,006,951



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Leqal Entity: SISKIYOU CO BEHAVIORAL HEALTH A
Legal Entity Number: 00047 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 - 4,541,533

Modes ::::::;:::

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC) 114,892
4 Day Services (Mode 10) 201,268
5 Outpatient Services (Mode 15 Program 1 + Program 2) 4,042,731
6 Outreach Services (Mode 45) 180,046
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 2,596
9 Total - Lines 2 throuqh 8 4,541,533



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

CR

legal Entity: SISKIYOU CO BEHAVIORAL HEALTH A B C D E F G
legal Entity Number: 00047 Service Service Service Service Service Service

Mode: 05 - Other 24 Hour Services All OtherSFC Mode Total Function Function Function Function Function Function
60 60 60 60

1 Allocation Percentage 100.00% 53.58% 16.14% 1.56% 28.72%
2 Total Units 512 365 32 365
3 Gross Cost 114892 61558 18,546 1,788 33,000

.. ' .................. , ...

4 Cost per Unit 120.23 50.81 55.87 90.41
5 SMA per Unit
6 Published Charge per Unit
7 Negotiated Rate / Cost per Unit

...... . .......
8

Medi-Cal Units
07/01/02 - 09/30/02 k:::::O

t,;;- 10/01/02 - 06/30/03
9 Medicare/Medi-Cal Crossover Units 07/01/02 - 09/30/02 <:
M 1% 1/02 - 06/30f03 '<>
10 Enhanced SDfMC (Children) Units 07/0lf02 - 09/30f02 ::
10A 1% 1/02 - 06f30/03

. . . . . . . . :..

lOB Enhanced SO/MC (Refugees) Units 07fO 1f02 - 06/30/03 :, "':
11 Healthy Families (SEO) Units 07/01/02 - 09/30/02 ::;:
111\ 10/0lf02 - 06/30f03 : ::",::
12 Non-Medi-Cal Units ;::::::: :::::::;;::. 512 365 32 365

.. ..... ...........
13 Medi-Cal Costs 07f01/02 - 09/30/02
13A 1Of01/02 - 06f30/03
14 Medi-Cal SMA Upper limits 07f01/02 - 09/30/02

CW\ 10/01f02 - 06f30f03

~ Medi-Cal Published Charges 07fOlf02 - 09/30f02
15A 1Of01/02 - 06f30f03
16 Medi-Cal Negotiated Rates 07f01/02 - 09/30/02

"t6A 10fOl/02 - 06/30/03

17 MedicarefMedi-Cai Crossover Costs 07/01/02 - 09/30/02
17A 1Of01/02 - 06f30f03
18 MedicarefMedi-Cal Crossover SMA Upper limits 07f01102 - 09f30f02

18A 1Of01/02 - 06f30f03
19 Medicare/Medi-Cal Crossover PUblished Charges 07f01f02 - 09f30f02

19:0: 10/01f02 - 06130/03
20 Medicare/Medi-Cal Crossover Negotiated Rates 07f01 f02 - 09f30/02
2M 1Of01f02 - 06130f03 .... ..- .. ....
21 Enhanced SO/MC Costs

07fO 1f02 - 09f30/02
21A 1% 1f02 - 06/30/03
22 Enhanced SOfMC SMA Upper limits 07fO 1/02 - 09/30f02
22A 1Of01f02 - 06/30/03
23

Enhanced SO/MC Published Charges 07f01 f02 - 09f30/02
2M 1Of01f02 - 06/30/03
24 Enhanced SOfMC Ne90tiated Rates 07f01/02 - 09f30f02
WI 1% 1/02 - 06/30/03

25 Enhanced SOfMC (Refugees) Costs 07/01 f02 - 06f30/03
26 Enhanced SO/MC (RefugeeS) SMA Upper limits 07/01102 - 06/30f03
27 Enhanced SOfMC (Refugees) Published Charges 07/01/02 - 06/30/03
28 Enhanced SO/MC (Refugees) Negotiated Rates 07/01/02 - 06/30f03

29 Healthy Families Cosls 07/01/02 - 09/30/02
f2M 1Of01/02 - 06/30f03
30 Healthy Families SMA Upper limits 07fOl/02 - 09/30f02
~ 10/01102 - 06/30/03
'311---

07/01/02 - 09/30/02
'Wi Healthy Families Published Charges

10/01/02 - 06/30/03
32 Healthy Families Negoliated Rates 07/0lf02 - 09/30/02
~ 10/01f02 - 06f30/03

33 Non-Medi-Cal Costs 114,892 61,558 18,546 1,788 33,000



CALIFORNIA HEALTH ANO HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47 CR CR

Legal Entity: SISKIYOU CO BEHAVIORAL HEALTH A B C 0 E F G
legal Entity Number: 00047 Service Service Service Service Service Service

Mode: 10- Oav Services Mode Total FunctJon Function Function Function Function Function
95 95

1 Allocation Percentage 100.00% 98.77% 1.23%
2 Total Units 2,003 25
3 Gross Cost 201268 198,787 2,481

4 Cost per Unit 99.24 99.24
5 SMA per Unit ....<::;:::::;::: .. 115.14 115.14
6 Published Charge per Unit
7 Negotiated Rate I Cost per Unit 1>:,:<:::,

8 Medi-Cal Units 07101/02 - 09/30/02 560
AA 10101/02 - 06130/03 1,274
9 Medicare/Medi-Cal Crossover Units 07101/02 - 09130/02 1:-:'::::,
'9A 10101102 - 06/30103 I::::::::::
10 Enhanced SOIMC (Children) Units 07101102 - 09130102 I:::,::,:,

ffoA 10101/02 - 06130103
10B Enhanced SOIMC (Refugees) Units 07101/02 - 06130103 .... :;::::::::::;;..

ell-- Healthy Families (SED) Units
07101/02 - 09/30/02

llA 10101/02 - 06/30103
12 Non-Medi-Cai Units 169 25

~ Medi-Cal Costs 07101102 - 09130102 55,577 55,577
13A 10/01102 - 06/30/03 126,438 126,438

~ Medi-Cal SMA Upper limits 07/01102 - 09/30/02 64,478 64,478
14A 10/01102 - 06/30/03 146,688 146,688
15 Medi-Cal Published Charges 07/01102 - 09130/02
i5A 10/01/02 - 06130103
16

Medi-Caf Negotiated Rates
07101102 - 09/30/02

16A 10101/02 - 06130103
'" .

17 MedicarelMedi-Cal Crossover Costs 07/01/02 - 09/30/02
1M 10101/02 - 06130103
18

MedicarelMedi-Cal Crossover SMA Upper limits 07101102 - 09/30/02
16A 10/01102 - 06130/03
19 Medicare/Medi-Cal Crossover Published Charges 07101102 - 09130102

"19A 10101102 - 06/30103

~ Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02 - 09130/02
20A 10/01102 - 06130103

21
Enhanced SO/MC Costs

07101/02 - 09/30/02
~ 10/01/02 - 06/30/03
22 Enhanced SO/MC SMA Upper limits 07/01102 - 09/30/02
~ 10/01102 - 06/30/03
23

Enhanced SO/MC Published Charges
07101/02 - 09/30/02

f23A 10/01/02 - 06/30103
24

Enhanced SO/MC Negotiated Rates 07/01/02 - 09/30/02
f24A 10/01/02 - 06/30103 .........
25 Enhanced SO/MC (Refugees) Costs 07/01102 - 06/30/03
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/01/02 - 06/30103
27 Enhanced SO/MC (Refugees) Published Charges 07101102 - 06/30103

28 Enhanced SOIMC (Refugees) Negotiated Rates 07/01/02 - 06130103

~ Healthy Families Costs 07/01102 - 09/30/02
29A 10101/02 - 06130103
30 Healthy Families SMA Upper limits 07/01102 - 09/30/02
3M 10/01/02 - 06/30103

31 Healthy Families Published Charges 07/01/02 - 09/30/02
31A 10101102 - 06130103
32

Healthy Families Negotiated Rates 07/01102 - 09130102
32A 10/01102 - 06/30103

33 Non-Medi-Cal Costs 19,253 16,772 2,481



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47

Leoal Entitv: SISKIYOU CO BEHAVIORAL HEALTH A

CR

B

DETAIL COST REPORT

CR

C

CR

o
CR

E

CR

F

CR

G
Leoal Entitv Number: 00047

Mode: 15 - Outpatient (Program 1)

1 Allocation Percentage
2 Total Units
3 Gross Cost

Mode Total

100.00%
...... :-:.:.;.;.

4,034,877

Service
Function

01
8.40%

222,254
339,081

Service
Function

10
65.16%

1,337,806
2,629,105

Service
Function

60
21.80%

241,287
879,740

Service
Function

70
4.39%

60,197
176,933

Service
Function

11
0.14%
2,815
5,532

Service
Function

15
0.11%
2,283
4,487

4 Cost per Unit
5 SMA per Unit ,;;c:";;c
6 Published Charge per Unit ;;c:",:,
7 Negotiated Rate I Cost per Unit l;;c:;;:::

8 07/01102 - 09130102 I>:M Medi-Cal Units 10101102 _06130103 I;:'",

9 07/01/02 - 09/30102~9A MedicarelMedi-Cal Crossover Units 10101/02 _06130103

~1100A Enhanced SOIMC (Children) Units 07/01/02 - 09130102
10101102 - 06130103

lOB Enhanced SO/MC (Refugees) Units 07/01102 - 06130103

1.53
1.77
1.77

50,247
145,444

1.97
2.28
228

327,375
849,473

3.65
4.23
4.23

41,644
157,681

2.94
3.41
3.41

7,472
25,284

1.97
2.28
2.28

2,815

1.97
2.28
2.28

5,532

11 07/01102-09130102 I 85
~ Healthy Families (SED) Units 10101102 _06130103 :,1 3,283 11,564 1,330 762

1/-Oc12~"'N;:o-=n"-M'e:-:d'"i-"'C;:a:;-1"U-=ni"'ts,------------'-'======'--t+-++ S'I--"""2::.~28(;;-t-""714:-:9"',3::::0"'9:-+---:4::::0"',6:-:3::::2-t----=26=-,-::6~79:;-+-----+---=2:-:,2"'8"'3"

~1133A Medi-Cal Costs 07/01/02- 09/30/02 893,826 76,659 643,369 151,835 21,962
10101102-06130103 2,546,068 221,896 1,669,415 574,910 74,316

'-'-'-:-11
4
4

A
Medi-Cal SMA Upper Limits 07/01/02 - 09130/02 1,036,986 88,937 746,415 176,154 25,480

10/01102 - 06130/03 2,953,862 257,436 1,936,798 666,991 86,218

~1155A Medi-Cal Published Charges 07/01/02 - 09130102 1,036,986 88,937 746,415 176,154 25,480
10/01/02 - 06130103 2,953,862 257,436 1,936,798 666,991 86,218

~1166A Medi-Cal Negotiated Rates 07/01/02 - 09130102
10101102 - 06130103

17 07/01/02 - 0913010217A MedicarelMedi-Cal Crossover Costs 10/01102 _06130103

~1188A Medicare/Medi-Cal Crossover SMA Upper Limits 07101/02 - 09/30/02
10101102 - 06/30/03

6,418

6,418

-'7:-1199A Medicare/Medi-Cal Crossover Pubiished Charges 1-:0e:;7:::1O,.,1"::/0o;2;-:-:..;0~9",/3~0,,,/O:o:2:--t -+ + + +- -1------1-------1
10101/02 - 06130/03

20 07101102 - 09130/0220A MedicarelMedi-Cal Crossover Negotiated Rates 10101/02 _06130103
... ,' .

1h Enhanced SOIMC Costs

~ Enhanced SDIMC SMA Upper Limits

~ Enhanced SD/MC Published Charges

~ Enhanced SOIMC Negotiated Rates

25 Enhanced SO/MC (Refugees) Costs
26 Enhanced SOIMC (Refugees) SMA Upper Limits
27 Enhanced SO/MC (Refugees) Published Charges
28 Enhanced SO/MC (Refugees) Negotiated Rates. ..

1h Healthy Families Costs

~ Healthy Families SMA Upper Limits

fu Healthy Families Published Charges

~ Healthy Families Negotiated Rates

33 Non-Medi-Cal Costs

07/01102 - 09/30/02
10101102 - 06130/03
07101102 - 09130/02
10101102 - 06/30103

07/01/02 - 09130/02

10101/02 - 06130/03
07101102 - 09130102
10101102 - 06130103

07/01/02 - 06/30/03
07101/02 - 06130103
07101/02 - 06/30/03
07101/02 - 06130/03

07101/02 - 09130/02
10101102 - 06130103
07101/02 - 09/30/02
10101102 - 06130103
07101/02 - 09130102
10101/02 - 06130103
07101/02 - 09130102
10101102 - 06130103

167
34,824

194
40,401

194
40,401

559,993

5,009

5,811

5,811

35,517

167
22.726

194
26,366

194
26,366

293,427

4,849

5,626

5,626

148,145

2,240

2,598

2,598

78,416 4,487



DETAIL COST REPORT

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47 ASO TBS

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Leqal Entitv: SISKIYOU CO BEHAVIORAL HEALTH A B C 0 E F G
Leaal Entitv Number: 00047 Service SelVice Service Service Service Service

Mode: 15 - Outpatient Proaram 2 Mode Total Function Function Function Function Function Function
10 58

1 Allocation Percentage 100.00% 27.69% 72.31%
2 Total Units 4,245 2,895
3 Gross Cost 7,854 2,175 5,679

..... ' .. ".",' "." ... ... '.'

4 Cost per Unit 0.51 1.96
5 SMA per Unit 2.28 2.28
6 Published Charge per Unit I:,;,: :::
7 Negotiated Rate / Cost per Unit > :::
~ Medi-Cal Units

07101102 - 09/30102 '" :;:;:;: 60 225
8A 10101/02 - 06/30103 -=:::::::::> .. 3.975 660

9 MedicarelMedi-Cal Crossover Units 07101/02 - 09/30102 .:-;.<;:;::::>.-
'9:t\ 10101/02 - 06/30103

<:tt±.t::t10 Enhanced SO/MC Units 07101/02 - 09/30102

ffoA 10/01102 - 06/30/03 ;;;:;;:;:;:::;;:;:::1

10B Enhanced SO/MC (Refugees) Units 07/01/02 - 06/30/03 :;:::-0 ······<,::1
11 Healthy Families (SED) Units 07/01/02 - 09/30/02 »:::>1
11A 10/01/02 - 06/30/03 ::::;:;:1 1,815
12 Non-Medi-Cal Units 210 195

......

~,Medi-cal Costs
07101/02 - 09/30/02 472 31 441
10/01/02 - 06/30/03 3,331 2,037 1,295

~ Medi-Cal SMA Upper Limits
07/01102 - 09/30/02 650 137 513
10/01/02 - 06/30/03 10,568 9,063 1,505

15 Medi-Cal Published Charges 07/01102 - 09130102
~ 10/01/02 - 06/30/03
16 Medi-Cal Negotiated Rates 07101/02 - 09130/02

'16A 10/01/02 - 06/30/03 .. ," ..
17 Medicare/Medi-Cal Crossover Costs 07/01102 - 09130102

CWi 10/01102 - 06/30/03
18 Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/02 - 09/30/02

fl8A 10/01/02 - 06/30/03
19

Medlcare/Medi-Cal Crossover Published Charges 07101/02 - 09/30/02

1M 10/01102 - 06/30/03
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01102 - 09/30/02

2M 10/01/02 - 06/30/03

21
Enhanced SOIMC Costs

07101/02 - 09/30/02
'2iA: 10101/02 - 06130103

~ Enhanced SO/MC SMA Upper Limits 07/01102 - 09/30/02
22A 10101/02 - 06/30/03

23 Enhanced SOIMC Published Charges
07/01102 - 09/30/02

23A 10101/02 - 06/30/03
24 Enhanced SOIMC Negotiated Rates 07101/02 - 09/30/02
24A 10101/02 - 06/30/03
~.~".

25 Enhanced SOIMC (Refugees) Costs 07101/02 - 06130103
26 Enhanced SOIMC (Refugees) SMA Upper Limils 07101/02 - 06/30103
27 Enhanced SOIMC (Refugees) Published Charges 07101/02 - 06/30/03
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101/02 - 06/30103.. .. .. . . .
29

Healthy Families Costs
07101/02 - 09130102

'29A 10/01/02 - 06/30/03 3.560 3,560
30

Healthy Families SMA Upper Limits 07/01/02 - 09/30102
'3t; 10/01/02 - 06/30103 4,138 4.138
31 Healthy Families Published Charges 07/01/02 - 09/30102
'3tI 10101/02 - 06/30103
32 Healthy Families Negotiated Rates 07/01102 - 09/30/02rw: 10/01/02 - 06/30/03

33 Non-Med~CalCosts 490 108 383



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: SISKIYOU CO BEHAVIORAL HEALTH A B C 0 E F G
Legal Entity Number: 00047 Service Service Service Service Service Service

Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20

1 Allocation Percentage 100.00% 100.00%
2 Total Units CC 4,326
3 Gross Cost 180,046 180,046

.....«<;>;. .....

4 Cost per Unit ........ / ............... 41.62
5 Non-Medi-Cal Units C·.·····.·· .......·.. ·· 4,326
.. . . .. :<-:-:.;.".- .

6 Non-Medi-Cal Costs 180,046 180,046



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

Legal Entity: SISKIYOU CO BEHAVIORAL HEALTH A B C 0 E F G
Legal Entity Number: 00047 Service Service Service Service Service Service

Mode: 60 - Support Mode Total Function Function Function Function Function Function
40 41

1 Allocation Percentage 100.00% 7.55% 92.45%
2 Total Units I:::::::::'",,:' 6 365
3 Gross Cost 2,596 196 2,400

.... .;.:.;.;. ....

4 Cost per Unit 1\/ 32.67 6.58
5 Non-Medi-Cal Units (Same as Line 2) 1< 6 365

6 Non-Medi-CaJ Costs (Same as Line 3) 2,596 196 2,400



DETAIL COST REPORT

Mode S5 Total
S. F.'s 11-19, MAA

S. F.'s 01-09 31-39 S. F.'s 21-29

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINAnON OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10/04)

County: SISKIYOU CO BEHAViORAL HEALTH
County Code: 47

Leoal Entitv: SISKIYOU CO BEHAViORAL HEALTH
lenal Enti Number: 00047

~ Medi·Ca' P C. ~~;g~;g~: g~;;g;~;

......... , .

~ Medi-Cal Gross Reimbursement ~b;g~;g~ : ~;;g~;

A
REIMBURSEMENT TYPE

C D

DEPARTMENT OF MENTAL HEAL' h

Fiscal Year 2002-2003

PC Costs Costs
E G H I J K

Total Total Total
lnoatiem Outpatient Outp2ltierrt
Mode 05· Mode OS-All Mode 1S Exclude Mode 15 (Col. , + Col. J)
Hosoital Other Mode 10 Ptoataml1 PrQaram '2) Proaram (2)

55577 893826 949403 472 949875
126438 2546068 2672 506 3331 2675837
64478 1 036986 1101464 650 1 t02114

146688 2953862 3100550 10568 3111118
1 036986 1 036986 -"::;:; :::::-:. 1 036986
2953862 2953862 2953862

55577 893826 949403 472 949875
126.438 2546068 2672 506 3331 2675837......... ' .

~6A Medjcare1Medi~Cal Crossover Cost .07101.{02- 09130/0210/01/02 -

t
8A

A MedicarelMedi·CalCrossoverSMA :1'0~;lloogl1~;,g022~ -_: ~=l'·~·;·f·::~::f··f·EdE······«<-:<· ... -::::::» ..
-;::;-:- Medicare/Medi-Cal Crossover P. C. ~

"'cL.
9
"'A'+-M-ed-ica-re-I-M-ed-,--c-a-,C-r-o-ss-o-ve-r-N-.-R-.---+':;07"'10"'1;:;,0';;2"-.

10101102·
. '. ..

949875
2675837

472
3331

949403
2672506

893826
2546068

55577
126438

07101102·09130102
10101/02 - 06/30103

Total SO/Me + Crossover Gross Reim

"*' MedicarelMedi-Cal Crossover Gross Reim. ~6;~~~~~ =~~~g~~~

-fu:
Enhanced SO/MC (Children) Cost

Enhanced SO/MC (Children) SMA

Enhanced SO/MC (Children) P. C.

Enhanced SO/MC (Children} N. R.

~ Enhanced SO/MC (Children) Gross Reim.

17 nhanced S /MC (Kefugees) I,.;ost
18 Ion anced :;UIMC (<<efugees) :;MA
19 En anced SO/Me Refugees) P. C.
20 Enhanced S lIMC (Re ugees)

07/01/02 - 09130102
10101102 - 06130103
07/01102 - 09130102
10101/02 • 06130103
07101/02 - 09130102
10101102 - 06130103
07/01102 - 09130102
10101102 • 06130103

07101/02 - 09/30102
10101102 - 06130103

07/01102 • 06130103
07101102·06130103
07101/02·06130103
07101/02·06130103 • ::: :<;:<........

55577
126438

893826
2546068

949403
2672 506

472
3331

949875
2675837

22 nhancea SO/Me (Re ugees) ~ross Helm. 07/01/02 - 06/30/03

~233A Healthy Families Cost 07/01/02 - 09/30'0~2~~IE±'EE~§'B'B"B';B::B"~:B'§§§a§§§§~~~~~i~~~~E~~~§~~~~16~7~~;~16~7a~~~~:f~~i~'i6E
7

10101102 - 0 3 34824 34824 3560 38384

'fu HealthyFamiliesSMA ~~;g~;g~'O .. '::>' <:> 40;~~ 401~~ 4138 44~~~
r.~22"55"'A+-H-e-.,-,h-y-F-am-·-llie-s-p-.-C-------......,.,;0:;;71"0""1/'"02"'":-;<0 194 194 194

10/01/02· 06130/03 "', 40401 40401 40401

~ Healthy Families N. R ~b;~~;~~: g~~g;~;

fu Healthy Families Gross Reim. ~~~g~~~~ :~~;;~~g; 167
34824

167
34 824 3560

167
38384

~
29
30
31

32
33
34

Less: Patient and Other Payor Revenues

SO/MC + Crossover Revenues

En anced SDfMC Children) Revenues
Enhanced SCfMC ( efugees Revenues
Healthy amI 'es Revenues

... - , - .
otal Expenditures rom MAA (Mode 55)

I Medj-l;a IIg/hllty actor (Average)
Revenue - MAA

07101/02 - 09130102
10/01/02 - 06130103

~ Net Oue - SD/MC for Direct Services
35A
36 I Net ue - nnanced SO/MC lKefugees)

fu- Net Oue . Healthy Families

07/01/02 - 09/30/02
10101/02 - 06130103

07101102·09130/02
10101102· 06130/03 ::::;:;;.:.,

55577
126438

893826
2546068

167
34824

949403
2672 506

167
34 824

472
3331

949875
2675837

167
38384

.•.......•..................... - -. -,' .'. - ' .
Amount Negotiated Hates Exceed Costs

07/01102·09130102
10101102·06130103



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

DETERMINATION OF SD/MC FFP %
MH 1978 (10/04) Fiscal Year 2002-2003

County: SISKIYOU CO BEHAVIORAL HEALTH
County Code: 47

Legal Entity: SISKIYOU CO BEHAVIORAL HEALTH

Net Direct Costs FFP
(Gross Reim. Costs - Revenue) Dollars

LeQal Entity Number: 00047

Data Type

A B C o E F
Effective

FFP%

Source l------::--__:....:.M.:.c..:....:.H-,19::...;7:....:.0~s,.-,-_---:::-_+----:::---:-_--::,;.;M-'-H:....:.1 r=-97__0=--=s::----:.-_---:-:--I
Column N Column Q Column R Column U

Calculated

Formula
Period 1st Period 2nd Period 1st Period 2nd Period

(C6 1A6)
1st Period

(061 B6)
2nd Period

Mode
07/01/02 ­
09/30102

10101/02 ­
06/30103

07/01/02 ­
09/30102

10101/02 ­
06/30/03

07/01/02 ­
09/30/02

10/01/02 ­
06/30/03

1 05 - Hospital Inpatient (SFC10-19)-"
2 05 - Other 24 Hour Services (All Other SFC) ">"'''0; ~

3 10 - Day Services 55,577 126,438 28,567 64,734 .<.:,,1
r---'-4+-:-1-=:-5---=C-O--"uL.tp--=a"':'ti';"';en":"'t:"':(~P-ro-g-ra-m-1""")-------+---8-'-93-'-,-=-82-6-+---2-,.:..:S4:...:6-'-,0--"6..:...8-f----4-5-9,'-4..:....26-,--t----l,-30..:....8-'-,3-7:....:.0-F-~~ .,j"'; I'.

5 15-0utpatient(Program2) 472 3,331 243 1,714 ;;.~it';'~i·
I---=-+=--:-:------!~_:....:......:....:....:::......:-_.!-_-----+----~~~+---~~~~---~"=~--~~~+~

6 Totals 949,875 2,675,837 488,236 1,374,818 ".i"<:'I:F lii""r'i'''''!'
7 Totals from MH1979 949,875 2,675,837 488,236 1,374,818 1",ci'-"'·'i_'i,c".liI::";"!:'_"" '".,"
8 Effective SD/MC FFP % ",..• , _~:i.. ;..;.,. ··0· -. . .•• "".,'_" 51.40% 51.38%

1/1



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SO/Me PRELIMINARY DESK SETILEMENT
MH 1979 (10/04)

County: SISKIYOU CO
County Code: 47

LeQal Entity: SISKIYOU CO
LeQal Entitv Number: 00047

BEHAVIORAL HEALTH

BEHAVIORAL HEALTH

Fiscal Year 2002-2003
FFP % FFP %
Source: Source:

MH1978 E8 MH1978 F8
ABC 0 E F G H I I J

Total Total Total 50% 51.40% 51.38% Variable % I 75% Total
MAA Inoatient Outoatient Total FFP FFP FFP FFP FFP FFP

SOIMC Administrative Reimbursement Countv Onlv) ,::=;::=; '" ,', <".... »<,,< :>,< "'" ««< ,'= < "> ,«< ,,"'::=;,><:l'=,>,,> <:«,»>'1
County SO/MC Direct Service Gross Reimbursement '" 3,625,712 3,625,712 :' ,:: ',> I> 1,>·«, ,"T,::=;<> <,:':«>:,',:

2
3
4
5
6

Contract Provider Medi-Cal Direct Service Gross Reimbursement 1,239,432 1,239,432 . '''''::::::'':<, ,::<"., "':'::':::<""'> », '=",:::-'
Total Medi-Cal Direct Service Gross Reimbursement :,:, ',:,'<»:>1 4,865,144 > ::: «:::,«<l>",<»T> ,>":,, ,,««:,
Medi-Cal Administrative Reimbursement Limit ,,:«> «:::»>i 729,772 ,:>, ::::::",:::,::::::k<",<',:'>T", " :'" >,><,
Medi-Cal Administrative Reimbursement 205,150 102,575 <:>"",::=;" ."::' """",:"t,::::::':::":",:,,T:>" ":'"""" 102,575

~~~~~~~~~~~~:~H~~=~:n~~~:~~~~~;~~~~=~~~=I=~=~~~~i~~=~~~~~~~~~=~=~~~~~=~~~~~~~~~=~=~=~~~~-+ ••~•• ·.~••~:.8:':~.~'!~.~~=~=+==~3=8~J~5~1+_;_:_:_:;-;'-·:·=~2:~:'~:1~8·~~Ij~.·.:·.,•. ·., .•..•.•.• ·.: .•.•.•..•.•.. ·.,.·.. ·.•....:..: ..:..:.:•..:..:..,..:.., ..,.•.•..:.'•..':.,.,.1.:·.:.•. ·.,·.:·.:·.:·.:·.:7.:.:.• ·.:·.:., •..•.. '.. :.: .• 1.. ·.:·.: .. ·.:·.:·.1.·.: •. ·.1.:·.:·.: •.•. ·.•.•. ·.:·.:·.:.:·.: •.•..•.•...:.:·.,·.:1·..•. ·.: .•.•.. ·.:·.:·.:·.:·.,·.:I.:·.: •.'.'.::·.:,.:·.I·.:·., •.. ·.. ~.:.:.:·.:.•.: ....: ..•..•..: ..: •.•..•.•..•...: •....:

~~~O~~~~~~~~~~~~~.~~~~~~R~~~~~:~~~~~~~~~~~~~~~~~~~~~:~~~~~~b~~~s~e~m~e~n~t~~~~~~~~~~~~~1~~"~"=,:.:j:,~181,,:::,'.::.:::.•:.:,:.. '.: ..,:.::.. '.:.......•:..,....::..,::.•":",,,,::,:"",I::':~l::,::.::
11 Medi-Cal Admin. Activities Svc Functions 01 - 09 _ 't",:,,,:,,,,;.:''':'''t'''«,:·:·, :;.'<:

12 Medi-Cal Admin. Activities Svc Functions 11 -19,31 - 39 1""':'::',:,::,:,,::=;1'< ::::,:«.'"
13 Medi-Cal Admin. Activities Svc Functions 21 - 29 (Countv Onlv) 1', »»:1» <:::,:,L,::::«<,

.: : -;.:.: .;.".;.",:-:.;. :-:.; -:<."':.:- .... >" -:-: -:-: -:-:. ;.>: -:.: ."-:-:-:-:. -.:.:.;.".:-: .;. .... "

14 Utilization Review-Skilled Prof. Med. Personnel (Countv Onlv) :,: ,»>1«< >.; 80,293:::' :>:',:::::,T:::'<"<:::'< 60,220 60,220
15 Other SD/MC Utilization Review (Countv Onlv) ,»,«1:",::" ';::::::;:"'::: 94,938 47,469:, :::»,:::::::: ,::,.,. 47,469

2,073,317

25 Total Healthy Families Reimbursement Before Excess FFP :::::/ . . "<",::::,:: . :::::::::,'::1:,::-:":':'''::,:::::::::<1'"",,:::;''
26 Amount NeQotiated Rates Exceed Costs - Healthv Families k«:: ,:,:>::::'::1:«:::::::':::"
27 Total Healthv Families Reimbursement .::<:::. . . .; ··:<"««:r»>"»>:I>:<:

110
24,950

110
24,950
26,483

26,483


